
















Last name 
|ALLUCCI 


Last name 
ALLUCCI 
‘a Moke sure he SENG) above 
and on ine 8e are correct ! 


Presidential Election Campaign 
hack here i you, or your spouse 
fing jointly, want $8 to go to 
this tind. Creckmng a box below 
Foreign pravince/state/county Foreign postal code | wil not change your tax or refund 








Foreign country name 









































You use 
5 7 ————t 
Filing i LJ Single : 4 Head of household (with qualifying person). ithe qualifying 
Status 2 OF married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 
Check only 3. [J Married filing separately. Enter spouse's SSN above name here. D> 
one box. and full name here. 
































Exemptions 6a LX! Yourself. if someone can claim you as a dependent, do not check box 6a 
» CX) Spouse... 


¢ Dependents: 
(1) First name Last name 


Boxee c! 
on 6aand 
No, of children 
on 86 who 

@ lived with you 


© did not ive with 
you due to divorce 


(2 Dspenden' socal 
number 








Sr soparation 
(See instructions) 





if more than four 
dependents, see 
instructions and 
check here p> 


Dependents on 60 
not enterod above 





















Ad nanos 
Total number of exemptions claimed... Pa a eee aT dS 


Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule 8 if required 
bd  Tax-exemptinterest. Do not include on line 8a 















AMtach Form(s) 94 Ordinary dividends. Atach Schedule B ifrequired 
attach Forms b Qualified dividends |. eo 
W-2G and 40 Taxable retunds, credits, or offsets of state and local incometaes . STMT 


a: 11 Alimony received 


12 Business income or (loss). Attach Schedule C or C-EZ oe de 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 








id not 

ee 44 Other gains or (losses). Attach Form 4797... ‘ eae x 

see instructions. 18a IRAdistributions |... b Taxable amount ‘ | 150 | 
16a Pensions and annuities .. ea) Taxable amount t6b 


17 — Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E = 7 
18 Farm income or (loss). Attach Schedule F 

19 Unemployment compensation... Rotem anette 

20a Social security benefits. Taxable amount 
21° Other income. List type and amount 

22 Combine the amounts in the far rig 
23 Educator expenses 
























Adjusted 24. Setabysnsse xen of eves parrming sts, an 
Gross 25 Health savings account deduction. Attach Form ‘8889 
Income 26 Moving expenses. Attach Form 3903 _ 


27 Deductible part of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction 

80 —Penaity on early withdrawal of savings 

31a Alimony paid b Recipient's SSN > 

$2 IRAdeduction |, 

38 Student loan interest deduction 

34 Tuition and fees. Attach Form 8917 _ 

35 Domestic production activities deduction. Attach Form 2903 

Add lines 23 through 35 

‘Subtract line 36 from line 22. This is your ad justed g gross Income ‘i Luis = 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040(2017) 

















Form 10402017) SAMUEL L. 







& ANTONIA S. GALLUCCI 


















































Page 2 




























































Tax and 38 Amount from line 37 (adjusted gross income) eo oe See oes 7 
Credits aga Check [_] Youwere born before January 2, 3953, [J Bind. | Total boxes 
ae ff: [—] Spouse was born before January 2, 1953, [| Bind. J checked . 
be Pacole wo | b If your spouse itemizes on a separate return or you were a dual-status alien, check here _ b> 30 L_} 
nine stacr 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 41,265. 
ecaredase) 41 Subtractline 40fromline 38. 
eezenden*°] 49 Exemptions. I ine 38 is $196,900 or less, multiply $4,050 by the number on line 6d, Otherwise, see inst 
43 Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 
44 Tax.Checkitany from: aL__] Form(s) 8814 bL_] Form 4972 
45. Atternative minimum tax. Attach Form 6251 
e,atoiters: | 48 Excess advance premium tax credit repayment. Attach Form 6962 
wameduing | 47 Add lines 44, 4, and 48 
$6,350 48 Foreign tax credit. Attach Form 1116 it required = 
avesstea | 49 Creditor child and dependent care expenses. Attach Form 2441 
Evaityng | §0 Education credits from Form 8863, line 19 
Prrcld 51 Retirement savings contributions credit. Attach Form 8680 
Hoadot_ | 52 Child tax credit Atach Schedule 8612, if required 
$3,350, 53 Residential energy credits. Attach Form 5695 a dots 
84 Other credits from Form: a[—] 3800 {1 ee01 ef] 
55 Add lines 48 through 54. These are your total credits 
56 Subtract line 55 from line 47. If ling 55 is more than line 47, enter -O- 
57 Self-employment tax. Attach Schedule SE E06 a 
Other 58 Unreported social security and Medicare tax rom Form: aL] 4137 bL_] eot9 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 





Payments 





60a Household employment taxes from Schedule H a 

b First-time homebuyer credit repayment. Attach Form 5405 ifrequired 
61 Health care; Individual responsibility (see instructions) Full-year coverage [XJ 
62 Taxes from: al] Forma959 b[__] Form 8960 ¢ |_| inst, enter code(s) 
63 _Add fines 56 through 62. This is your total tex... 
84 Federal income tax withheld from Forms W-2 and 1099 Sek 
65 2017 estimated tax payments and amount applied from 2016 return 
1a Earned income credit (EIC) . 
b Nontaxable combat pay election, 
Additional child tax credit. Attach Schedule 8612 
68 American opportunity credit from Form 8863, line 8 
69 Net premium tax credit. Attach Form 8962 
70 Amount paid with request for extension toffile .. 
71 Excess social security and tier 1 RRTA tex withheld 




















67 



































































72. Credit for federal tax on fuels. Attach Form 4136 
73. Credits from Form: a[_}2430 b L—Taessnege L_}eaes 4 L 
TA _ Add tines 64, 65, 66a, and 67 through 73. These are your total payments 6,486. 








Refund 


75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 








a ow 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here 
srck a 
BoP pm bhnoe D> © rye LJ cnncang AT senngs D> dnisver 


instructions. 


Amount 
a Owe 


Designee 

















77 Amount of line 75 you want appl yur 2018 estimated tax > 















78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
79__Estimated tax penalty (see instructions) es 

Do you want to allow another person to discuss this Tetum with fe RS (see instry 

2eun**s DONALD WESTENHAVER, JR. a 





607. 





Yes. Complete below. 


— a IN) 


hae preg pi |e a hve arn an ee Sed sheds and snteets an 
fey sal aoe sone c.ocame | mved ing eye Deron pasa {Gees bat epye stad opal nfrmaton of wh pears ee 
Your sqnature ‘occupation jtene phone number 


TSigralize, fa jontroum, both must sigh Tine IRS sent you an identity 





PanType preparer's name 

Paid DONALD WESTENHAVER, 
Preparer JR. 

Use Only ‘Frn'ename > MARTIN WE! 





Troooe oa-22-16_Fem’s adéress D> 


SCHEDULE A Itemized Deductions OMB No 1545-0074 


(Form 1040) D> Go to www..irs.gov/ScheduleA for instructions and the latest information. 20° 1/ 


Deparement of grt of the Treasury on > Attach to Form 1040. 


wir on Form TOW 


7 
| 
| 
i 
| 
1 
i 





ctions fo 8 Sequence No.O7 
y Teecuihy Domb 








SAMUEL L. & ANTONIA S. GALLUCCI 
































Medical ‘Caution: Do not include expenses reimbursed or paid by others. men 
and 1 Medical and dental expenses (see instructions) SEE STATEMENT 4 7,228. 
Dental 2 Enter amount from Form 1040, line 38 2 
Expenses 

3 Multiply line 2 by 7.5% (0.075) _ 

4 Subtract line 3 from ine 1, If fine 3 is more than line 1, enter-0- 
Taxes You 5 State and local (check only one box): 
Paid a Income taxes, or 

b General sales taxes 
6 Real estate taxes (see instructions) 
7 Personal property taxes 


8 Other taxes. List type and amount > 






































9 Add lines 5 through 8 9,863. 
Interest 10 Home mortgage interest and points Taoriad to you on Form 1098 eo el! 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid +o the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address 
Note: 14 
Yourmonges® 49 Points not reported to you on Form 1088, See instructions for specialrules 12] 
deduction may 13 Mortgage insurance premiums (see instructions) | ss. .. ps 
be limited (see 14 Investment interest. Attach Form 4952 if required. See instructions uf 41 
instructions), 
15_Add lines 10 through 14 ; i visa 17,568. 
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more, see instructions 16 48 
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. | STMT 6 
If you made a You must attach Form 8283 if over $500 ‘ 17 
ift and got a 
Benefit fort, 18 Carryover from prior year ei hana : rT) | 
see instructions. 19 Add lines 16 through 18 . [ie] 12,248. 
Casualty and 20 Casualty or theft ioss(es) other than net qualified disaster losses. Attach Form 4684 and 0 
Theft Losses enter the amount from line 18 of that form. See instruction: clanisy 
‘Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, eto. 
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. > 
Miscellaneous 
Deductions ~~ -- = - -- ----------------- ------------ 
22 Tax preparation fees. [325 | 
23 Other expenses - investment, safe deposit box, etc. List type and amount Ld 
24 Add lines 21 through 23. aes aoee 7 : 
25° Enter amount from Form 1040, line 38 . 25 75,23 
26 Multiply line 25 by 2% (0.02) 
27 Subtract ine 26 from line 24. If line 26 is more than line 24, enter -0- 0. 
Other 28. Other - from list in instructions. List type andamount == 
Miscellaneous 
Deductions aa 
29 Is Form 1040, line 38, over $156,900? 
No. Your deduction Is not limited. Add the amounts in the far right column 
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 41,265. 
Itemized [7 Yes. Your deduction may be limited. See the itemized Deductions 
Deductions Worksheet in the instructions to figure the amount to enter. 
30. If you elect to itemize deductions even though they are less than your standard deduction, 
check here : >» CI 
[HA 7iesoi 22218 For Panerwork Reduction Act Notice, see the Instructions for Form 1040. ‘Schedule A (Form 1040) 2017 
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OMB No 1845-0074 _* 










SCHEDULE B 


(Form 10404 or 1040) Interest and Ordinary Dividends 
> Attach to Form 1040A or 1040. 


/ScheduleB for instructions and the latest information, 





Attachment 


Department ofthe Treas aracnnent | OB 


internal Revenue Service” 9) 





> Go to www.irs. 








SAMUEL L. & ANTONIA S. GALLUCCL 
Part! 7 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the 
Interest property as a personal residence, see the instructions and list this interest first, Aiso, show that 
buyer's social security number and address D> 


























Note: If you 
received a Form 
4099:NT, 

Form 1099-010, 
or substitute 
statement from 


a brokerage firm, 
list the firm's = 
name as the 


payer and entor 
the total interest Eas 
rom onthat 2 Add the amounts on line 1 
. 3. Exclidable interest on series EE and | U.S. savings bonds issued after 4989. 
Attach Form8815 kt ee 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, fing Ba 
Note: Ifline 4 is over $1,500, you must complete Part Ill. 


Part il 5 Listname of payer > 


I 
Ordinary IMBERLY CLARK #4215——SCSS—SCSCSS 


Dividends EE —ee ee 











































nan 


eS EE 








Note: If you 
received a Form 
1099-DIV or | eat 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter hh 
the ordinar 


ry 
dividends shown 
on that form. 
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, inega_._ | 6 : 


Note: If line 6 is over $1,500, you must complete Part Ii. 





















































Part Ill ‘You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 
account; of (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account (such 

Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 

and f*Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 

Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements __ 
b if you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 


islocated |. | > _ — tis 
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
727501 10-25-17 It "Yes," you may have to file Form 3520. See instructions 





LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B Form 040A or 1040) 2017 
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OMB No 1548-0074 


SCHEDULE CG 









Profit or Loss s From Business 












(Form 1040) (Sole Propri 

Department of the Treasury > Go to www.irs.gow/ScheduleC for instructions and the latest information. fated, 

Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No O9 

Name of proprator [Social security number (SSN) 
SAMUEL L. GALLUCCI fas oso Som] 
‘A Principal business or profession, including product or service (see instructions) ra 

CONSULTING 541990 










C Business name. If no separate business name, leave blank. 
SAM GALLUCCI_ CONSULTING 

E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
‘Accounting method: (1) LX1 Cash (2) Ll Accrual (8) L_ Other (specify) > __ ae 
Did you "materially participate” in the operation of this business during 2017? If "No," see instructions for limit on losses 
tfyou started or acquired this business during 2017, check hare ¥ 
Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) 2 
If"Yes," did you of will you file required Forms 10997 re ee a a ee 53: Yes No 
Part |_| Income 

1 Gross receipts ar sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 

and the “Statutory employee" box on thatform was checked = ee ee 

2 Returns and allowances 
3 Subtractline 2 fromline 1. 
4 Cost of goods sold (from line 42) 
5 
6 
7 


Démployer iD number (EIN) (sen inst) 



































ron 













































Gross profit. Subtract ine 4 fromlineS ||, 

Other income, including federal and state gasoline or fuel tax credit or ‘refund (s02 instructions) 
Grogs income. Add lines 5 and 6__ 
jenses. Enter expe 




















Advertising 
Car and truck expenses 
(see instructions) _ STMT 8. 


18 Office expense 
19 Pension and profit-sharing plans. . 
20 Rent or lease (see instructions): 





10 Commissions and fees @ Vehicles, machinery, and equipment . . {20a 558. 

11 Contract labor (see instructions) b Other business property _ ou 20b 

12 Depletion =, 21 ~~ Repairs and maintenance. | |. |. . Let 

18 Depreciation and section 179 22 Supplies (not included in Part III) ; 22 ay * 
expense deduction (not included in 23° ~«Taxesandilicenses een 


Part Ill) (see instructions) _ 
14 — Employee benefit programs (other 
than on line 19) ba 
48 Insurance (other than health). 
16 Interest: 
a Mortgage (paid to banks, etc.) 


24 Travel, meals, and entertainment: 
a Tvl 2... ree 3,933. 
b Deductible meals and = 


entertainment (see instructions) eee 1,980. 
25 Utilities . . 25 


26 — Wages (less employment credits) 
b Other shave @ # 27 a Other expenses (from line 48) 
Legal and professional services b_ Reserved for future use__ iui 
28 — Total expenses before expenses for business use of home. Addlines 8 through272.) > L28 
29 ~— Tentative profit or (loss). Subtract line 28 fromline7 |. . re" 29 
30 Expenses for business use of your home. Do not report these expenses elsewhere. ‘tach Form 8829. 

unless using the simplified method (see instructions). 

‘Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: 


Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 - > i 30 
81 Net profit or (loss). Subtract line 30 from line 29, 

























Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
{Ifyou checked the box on ling 1, see instructions), Estates ang trusts, enter on Form 1041, line 3. 31 5,354. 
Ifa loss, you mustgo to line 32. 

32 If you have a loss, check the box that describes your investment in this activity {see instructions). 
e |f you checked 32a, enter the loss on bath Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. Sa Anaad 
(Ifyou checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b re 











© Ifyou checked 32b, you mustattach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017 
720001 10-21-17 
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Schadule ¢ (Form 1040) 2017_SAMUEL L. GALLUCCI ae... 
Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: « [LJ cost b [[] Lower of cost or market © [_] otter (attach explanation) 


34 Wasthere any change in determining quantities, costs, or valuations between opening and closing inventory? 
if'Yes¢ attach explanation... Mena, V ehtea sae Wales -... Llyves [ne 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 




















36 Purchases less cost of items withdrawn for persona! use 





87 Cost of labor. Do not include any amounts paid to yourself 
38 © Materials and supplies 
39 © <Othercosts _ _ 


40 Add lines 35 through 39 





41 Inventory at end of year 









42 — Cost of goods sold, Subtract line 41 from line 40, Enter the result here andonline4 eee eres 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, Gay, year) > L Ul 

44° Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 











a Business b Commuting ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? 2. fe fee te .. Loves [Wo 
48 Doyou (or your spouse) havo another vehicle avallable for personal use? .... . . . . ..[o yes CD no 






47a Do you have evidence to support your deduction? 
It"Yes, ‘Is the evidence written? _ - 


Other Expenses. List below busin: 






ess expenses not included on lines 8-26 or line 30. 





INTERNET / TELEPHONE 1,648. 





FEES 384. 





























48 Total other expenses. Enter here and on line 27a, Bo tnt cae a Ske ea 
720002 10-21-17 Schedule C (Form 1040) 2017 
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SCHEDULE SE 


(OMB No. 1548-0074 




















(Form 1040) Self-Employment Tax 017 
Dopartment of the Treasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information. vache 
Intomal Revenue Seco (98) 






D> Attach to Form 1040 or Form 1040NR. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NA] social security number of 





‘Attachment 
Sequence No 17. 





SAMUEL L. GALLUCCI 
Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note; Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions. 









‘Are you a minister, member of a religious order, or Christian 
‘Science practitioner who received IRS approval not to be taxed 
‘on earnings from these sources, but you owe self-employment 
tax on other earnings? 
















‘Are you using one of the optional methods to figure your net 


ings (see instructions)? Did you receive tips subject to social security or Medicare 
earnings (see instructions)? 


tax that you didn'treport to your employer? 










No 


Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 
No 


You may use Short Schedule SE below 


You must use Long Schedule SE on page 2 





Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


‘4a Net farm profit or (loss) from Schedule F, fine 34, and farm partnerships, Schedule K-+ 
(Form 1065), box14,codeA : RR mee ee x08 
b Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ __ 
2 Net profit or (loss) from Schedule , line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(ther than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. Ministers and members of religious orders, 
see Instructions for types of income to report on this line. See instructions for other income to report STMT 9 
3 Combine lines 1a, 1b, and 2 ae ene ast iastap eats thc 
4 Multiply line 8 by 92.85% (0.9235). If less than $400, you don't owe self-employment tax;don't file this, 
schedule unless youhave anamountonline1b 0. ets Sate al OO 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
8 Self-employment tax. If the amount on line 4 is: 
@ $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the resuit here and on 
Form 1040, line 57, or Form 1040NR, line 55 
© More than $127,200, multiply line 4 by 2.9% (0.028). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 87, or Form 1040NR, line 55 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
‘orm 1040, line 27, or Form 1 Da BF ie a 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 








Schedule SE (Form 1040) 2017 


724501 10-20-17 
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DOES NOT APPLY 


Alternative Minimum Tax - Individuals 


> Go to www.irs.gov/Form6251 for instructions and the latest information. ——, 
Attach to Form 1040 or Form 1040NR. Sequence No 32 
Your social security number 








OMB No 1545-0074 


von 6251 


Department of the Treasury 
Internal Revenue Service (29) 


Name(s) shown on Form 1040 or Form 1040NR_ 











SAMUEL L. & ANTONIA S. GALLUCCI 

[Part | [Alternative Minimum Taxable Income 

If fling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 
amount from Form 1040, line 38, and go to line 7. {If less than zero, enter as anegative amount.) 







Reserved forfutureuse _ _. 

Taxes from Schedule A (Form 1040), line e. 
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 
Miscellaneous deductions from Schedule A (Form 1040), line 27 

If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions 

Tax refund from Form 1040, line 10 or line 21 

Investment interest expense (difference between Tegular tax and AMT) 

Depletion (difference between regular tax and AMT) 

Net operating loss deduction from Form 1040, line 21. Enter as a positive amount | 
Alternative tax net operating loss deduction |. 

Interest from specified private activity bonds exempt from ‘the regular tax 

Qualified small business stock, see instructions 

Exercise of incentive stock options (excess of AMT income over regula tax income) 
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 
Disposition of property (difference between AMT and regular tax gain orloss) 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 
Passive activities (difference between AMT and regular tax income or loss) 
Loss limitations (difference between AMT and regular tax income or loss) 
Circulation costs (difference between regular taxand AMT), . 
Long-term contracts (difference between AMT and regular tax income) 
Mining costs (difference between regular tax and AMT) : 

Research and experimental costs (difference between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 

Intangible driling costs preference, 

Other adjustments, including income-based related adjustments 
Alternative minimum taxable income. Combine lines 1 through 27. (if married filing separately ‘and line 26 is 
more than $249,450, see instructior 28 











Basgeaorounon 


ars 








eAReeekeeee.s 





in | 





cS 
w 
nn 
> 
jun 





29 Exemption. (If you were under age 24 at the end of 2017, see structions.) 
IF your filing status is... AND line 28 is not over... THEN enter on fine 29... 





Single or head of household $120,700. _ $54,800 
Married filing Jointly or qualifying widow(er) _ 160,900 ce. 84800 2 
Martied filing separately 80,450 . _. 42,250 29 84,500. 
If line 28 is over the amount shown above for your filing status, see instructions. 
‘80. Subtract ine 29 from fine 28. i more than zero, go 10 line 31. zero or ess, enter -0-here and on bnes 31, 33, and 25, and go tome 34 30 0. 


3 


© if you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 
© If you reported capital gain distributions directly on Form 1049, line 13; you reported qualified dividends 


‘on Form 1040, tine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 


for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 64 here. a 0. 
© All others: If line 30 is $187,800 or less ($83,900 or less if married filing separately), multiply line 30 by : 

26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing 

separately) from the result. 


32. Alterative minimum tax foreign tax credit (see instructions) = Beas . ow [LR 

33 Tentative minimum tax. Subtract line 32 from line 34 > 

34. Add Form 1040, line 44 (minus any tax rom Form 4972), and Form 1040, lin 46. Subtract from the resuit any 
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 
that tax without using Schedule J before completing this line (see instructions) 
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Form 6251 (2017) SAMUEL L. & ANTONIA GALLUCCI ————ae Page 2 


[Part ll] Tax Computation Using Maximum Capital Gains Rates 
Complete Part Ill only if the Foreign Earned Income Tax Worksheet in the instructions. 
36 Enter the amount from Form 6251, line 30. If you are fling Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions for line 31 ? 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet inthe instructions 
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
‘Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-EZ, see instructions forthe amounttoenter | | 
Enter the amount from Schedule D (Form 1040}, line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter _ 
99 If you did not complete a Schedule D Tax Worksheet for the reguler tax or the AMT, enter the amount 
from line 37. Otherwise, add fines 37 and 38, and enter the emaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 
2655-EZ, see instructions for the amount to enter 
Enter the smaller of line 36 or line 30. 
Subtractline 40fromlines6 ee ee 
Ifline 41 is $187,800 or less ($93,000 or less if married fling separately), multiply line 41 by 2636 (0.26). Otherwis 
multiply ine 41 by 28% (0.28) and subtract $3,756 ($1,878 If married filing separately) from the result > [42 
43 Enter: 
© $75,900 if married fling jointly or qualifying widow(er), 
© $37,950 if single or married fling separately, or ete idiates 43 


© $50,800 if head of household. - 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tay). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -O-. If you 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. : ni 44 
Subtract line 44 from line 43. If zero or less, enter -O- views Je 0 Sgcead 
Enter the smaller of line 36 or ine37 seis Sek a. [48 
Enter the smaller of ine 45 or line 46, This amount is taxed at 056 en, en 
Subtract line 47 fromline46 . Se (aah Ley aigee’. eileen ios 48 
Enter: 


© $418,400 if single 
$235,350 if married filing 


49 
'70,700 if married filin or fing wide . Pte Rese 
Bey 550 if head of fig ayo ‘uty a Ww 


50 Enter the amount fromline 45. .. so 
4 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter 0-. If you are filing Form 2555 or Form 2565-EZ, 

see instructions for the amount to enter, 51 
Addline 50andline51 _ o% DidecitSat S, “ar, Mav oaee Sade ad 52 
Subtract line 62 from ine 49.1f zero orless, enter-0- |... , ear ie | 53 | 
Enter the smaller of line 48 or line 53 ea bisa ee) Sadone .. Lal 
Multiply line 54 by 15% (0.15) es ee ee ee a ei A rl a 
Add lines 47 and 4 

















8 


Bs 











Bessa 


a 








7 | 56 | 
If lines 56 andi36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 67. 
Subtract line 58 fromiine46 . ; Bish oa 87 
Multiply line 57 by20% 0.20) ee > [58 | 
If line 38 Is zero or blank, skip lines 69 through 61 and go to line 62. Otherwise, go to line 59. 

Add lines 41, 56, and 57 59 
Subtract line 59 from line 36 60 
Multiply line 60 by 25% (0.25) 
Add lines 42, 55,58,and61 
If ine 36 is $187,800 or less ($93,000 or lose if married filng separately), multiply ine 96 by 26% (0.26). 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result |_63 

ler of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-£2, do not enter 
amount on ling 31. Instead. enter it on line 4 of the worksheet in the instructions for line 31 
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Depreciation and Amortization 
(including Information on Listed Property) 
> Attach to your tax return, SCHEDULE C- 1 


mn 4962 


Department of the Treasury 
Internal Revenue Servic _ (28) 


Name(s) shown on retum 









SAMUEL L. & ANTONIA S. GALLUCCI 


1 Maximum amount (see instructions) : : : : 

2 Total cost of section 179 property placed in service (soe instructions). . ; ae todos 
3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 


5 _Dotarirntation for tax year Subtract ine 4 from line 1. taro or ls, enter -O-_f married fin expertly, s00 raChONS. 4 
6 (a) Deserpton of property (@) Cost business use only) 























7 Listed property. Enter the amount from line 29 : 
8 Total elected cost of section 178 property. Add amounts in column (c}, nes 6 and7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 
40 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 
44 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
42. Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
412 Caryover of cisalowed deduction to2018, Add Ines and 10, ess line 12 
Note: 
[Part il] s: 
44 Special depreciation allowance for qualified property (other than listed property) placed in service duh 
thetaxyear 
48 Property subject o section ‘00K election 














{g) Depreciation dedueton 























Residential rental property 












Nonresidential real property 

















Class life 








24 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 201 in ‘column @, and tine 21. 
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -see instr... 
23 For assets shown above and placed ns service during the current year, enter the 
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SAMUEL L. & ANTONIA S. GALLUCCI 


[Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 


Note: For any vehicle for which you are usi: rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section wr of Section Bond Seston Cf licable. 


Section A - Depreciation a Other Information (Caution: See the instructions for limits for passenger automobiles.) 
LJ 


















(9) 
Method/ 
Convention 


(h) 
‘ati Elected 

Depreoiation secon 179 

cost 













iivestent 
use percentage 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use. 








26 Property used more than 50% in a qualified business use: 











28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page 1... 

29 Add amounts in column (), line 26. Enter here and on line 7, page 1 i 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 








( 
30 Total business/investment mies driven during the ik i Vehicle 


year (don'tinclude commuting miles) . 
Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 
driven oo... 

83 Total miles driven during the year. 

Add lines 30 through 32. | | 

34 Was the vehicle available for personal us use 
35 

36 


3 


during off-duty hours? : 

Was the vehicle used primarily by a more 
than 5% owner or related person? 

Js another vehicle available for personal 
use? 





Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees 

‘Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a written policy statement thet prohibits personal use of vehicles, except commuting, by your 
‘employees? See the instructions for vehicles used by corporate officers, directors, or 19% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? ., 

Do you mest the requirements concering qualified automobile demonstration use? 
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SAMUEL L. & ANTONIA S. GALLUCCI 
































FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1 
2016 2015 2014 
CALIFORNIA 

GROSS STATE/LOCAL INC TAX REFUNDS 1,143. 

LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS CALIFORNIA 1,143. 

TOTAL NET TAX REFUNDS 1,143. 

= === ————— 
22 STATEMENT(S) 1 
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6993-4 1 


SAMUEL L. & ANTONIA S. GALLUCCI (= 


—_— 

















EEE 
FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2 
a 
2016 2015 2014 
NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 1,143. 
LESS:REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 457. 
1 NET REFUNDS FOR RECALCULATION 686. 
2 TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 43,464. 
3 DEDUCTION NOT SUBJ TO PHASEOUT 7,340. 
4 NET REFUNDS FROM LINE 1 686. 
5 LINE 2 MINUS LINES 3 AND 4 35,438. 
6 MULT LN 5 BY APPL SEC. 68 PCT 28,350. 
7 PRIOR YEAR AGI 62,565. 
8 ITEM. DED. PHASEOUT THRESHOLD 311,300. 
9 SUBTRACT LINE 8 FROM LINE 7 -248,735. 


(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 
11 ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 





13A TOTAL ADJ. ITEMIZED DEDUCTIONS 
13B PRIOR YR. STD. DED. AVAILABLE 
14 PRIOR YR. ALLOWABLE ITEM. DED. 





15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 


16 TAXABLE REFUNDS 686. 
(LESSER OF LINE 15 OR LINE 1) 

17 ALLOWABLE PRIOR YR. ITEM. DED. 43,464. 

18 PRIOR YEAR STD. DED. AVAILABLE 12,600. 

19 SUBTRACT LINE 18 FROM LINE 17 30,864. 

20 LESSER OF LINE 16 OR LINE 19 686. 

21 PRIOR YEAR TAXABLE INCOME 11,001. 


22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 686. 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 





TOTAL TO FORM 1040, LINE 10 686. 


23 STATEMENT(S) 2 
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FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3 
FEDERAL STATE CITY 
T AMOUNT TAX TAX spI FICA MEDICARE 
§ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
T HARBOR COMMUNITY 
CHURCH 60,000. 6,486. 1,386. 5,208. 1,218. 
T MISSIONARY CHURCH 
WESTERN REGION 11,628. 53. 
TOTALS 71,628. 6,486. 1,439. 5,208. 1,218. 
eee ee eee 
ee = —= — ee 
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 4 
ORDINARY QUALIFIED 
NAME OF PAYER DIVIDENDS DIVIDENDS 
IBM 18. 18. 
TOTAL INCLUDED IN FORM 1040, LINE 9B 18. 
— 
24 STATEMENT(S) 3, 4 
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SAMUEL L. & ANTONIA S. GALLUCCI 
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FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET 


STATEMENT 5 





1 
2 


10 


11 
12 


16 


SAMUEL L. GALLUCCI 
SAM GALLUCCI CONSULTING 
NONSPECIFIED HEALTH INSURANCE PAYMENTS 


NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 


TOTAL OF ALL NET PROFITS AND EARNED INCOME. 


S CORPORATIONS SKIP TO LINE 9 5,354. 
DIVIDE LINE 2 BY LINE 3 1.0000 
DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 2,072. 





LINE 4 TIMES LINE 5 
LINE 2 MINUS LINE 6 


SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
TO TRADE OR BUSINESS NAMED ABOVE 


LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 


FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 


LINE 9 MINUS LINE 10 


SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 


25 
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426. 


5,354. 


2,072. 
3,282. 


3,282. 


3,282. 


426. 


STATEMENT(S) 5 
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nr 






































SCHEDULE A CASH CONTRIBUTIONS STATEMENT 6 
AMOUNT AMOUNT AMOUNT 
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 
—_——_—_—_————_. 
HARVEST ROCK CHURCH 1,260. 
TEEN CHALLENGE 250. 
MISCELLANEOUS - MILEAGE 136. 
ONE VOICE STUDENT MISSIONS 600. 
AZUSA STREET MISSION 150. 
BRIDGE TO THE NATIONS 1,000. 
EMBRACE CHURCH 8,032. 
APOSTOLIC NETWORK 220. 
THE KINDOM CENTER 600. 
SUBTOTALS 12,248. 
eee ee SS 
TOTAL TO SCHEDULE A, LINE 16 12,248. 
—S 
En —<—<—<——— 
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 7 
DESCRIPTION AMOUNT 
PRESCRIPTION MEDICINES AND DRUGS 768. 
LAB FEES 816. 
EYEGLASSES AND CONTACTS 2,949. 
TRANSPORTATION 133. 
DOCTORS, DENTISTS, ETC. 2,562. 
TOTAL TO SCHEDULE A, LINE 1 7,228. 

















ener’ 
SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 8 
DESCRIPTION AMOUNT 

CAR AND TRUCK EXPENSES 253. 
NISSAN MAXIMA 2013 - $3792 GAS, OIL, REPAIRS, ETC. AT 38.95% 1,477. 
PARKING AND TOLLS 835. 
TOTAL TO SCHEDULE C, LINE 9 2,565. 


26 STATEMENT(S) 6, 7, 8 
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SCHEDULE SE NON-FARM INCOME 


DESCRIPTION 





CONSULTING 
MINISTERS INCOME 


TOTAL TO SCHEDULE SE, LINE 2 


27 
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SAMUEL 





STATEMENT 9 


AMOUNT 





5,354. 
23,972. 





29,326. 


STATEMENT(S) 9 
6993-4 1 


